Objectives: The current study examined a path model testing the indirect effect of negative body-image related memories of being teased and bullied in childhood and adolescence on binge eating severity symptoms, via its effect on current body image shame and body image flexibility.
Introduction
affect (Duarte, Pinto-Gouveia, & Ferreira, 2014) . A recent study also demonstrated that shame is strongly associated with the severity of the symptomatology presented by women with Binge Eating Disorder (Duarte, Pinto-Gouveia, & Ferreira, 2015a) . Moreover, this study clarified that the dimension of body image plays a significant role on this association. In fact, results suggested that shame had an impact on the severity of binge eating symptoms via the extent to which shame was associated with the tendency to become overly focused and disturbed by body image-related cognitions.
These findings are consistent with the accruing research substantiating the hypothesis that important self-regulatory processes mediate the impact of negative internal experiences, particularly those related with body image, on the continuum of disordered eating. A process that has been recognized as a particularly important mechanism is body image flexibility (Ferreira et al., 2011; Hill, Masuda, & Latzman, 2013; Moore, Hill, & Goodnight, 2014) .
Body image flexibility refers to the ability to accept difficult emotions, thoughts and memories about one's body while remaining committed to engage in helpful actions consistent with one's chosen values (Hayes, Luoma, Bond, Masuda, & Lillis, 2006; Sandoz, Wilson, Merwin, & Kellum, 2013) . There is evidence that individuals with a higher ability to accept these internal experiences related to body image tend to present a decreased tendency to engage in pathological dieting (e.g., Ferreira et al., 2011) , less binge eating symptoms (Duarte & Pinto-Gouveia, 2014) , more adaptive eating styles (Schoenefeld & Webb, 2013) , a healthier BMI (Wendell, Masuda, & Le, 2012) , and more adaptive emotion regulation skills (Kelly, Vimalakanthan, & Miller, 2014) .
The current study aimed at investigating a path model that tested, on a large sample of women from the general population, the indirect effect of negative body image-related memories of being teased and bullied in early life on binge eating symptoms and BMI, via its effect on current body image shame, and on body image flexibility. According to prior experienced each situation described (ranging from 1 = Never to 5 = Very frequently) and the emotional impact the experience had for them (ranging from 1 = Nothing to 5 = A lot). The mean score of the two subscales range from 1 to 5. In the validation study of the BIVES, conducted in a nonclinical sample of women from the general population, the two subscales presented very good psychometric properties, including construct validity, test-retest reliability (ranging from .80 to .89), and internal consistency (with both subscales presenting a Composite Reliability value of .95; Duarte & Pinto-Gouveia, 2015, September).
Body Image Shame Scale (BISS; Duarte et al., 2014 ) is a measure of body image shame, that is, perceptions of being negatively evaluated or criticized by others because of one's physical appearance, and negative self-evaluations due to one's physical appearance.
Participants are asked to rate each item according to the frequency with which they experience body image shame, using a 5-point Likert scale (ranging from 0 = Never to 4 = Almost always). The scale's mean score range from 0 to 4. The scale was validated in a large nonclinical sample of women from the general population and the scale revealed very good construct and discriminant validities, temporal stability (with an estimate of .75 in a 4-week period) and high internal consistency with a Composite Reliability estimate of .96 (Duarte et al., 2014) .
Body Image Acceptance and Action Questionnaire (BI-AAQ; Sandoz et al., 2013 ) is a 12-item scale that measures body image-related psychological flexibility, which entails the capacity to accept thoughts, memories, emotions and sensations related to body image, along with the capacity to adopt adaptive actions committed with one's values. Respondents are asked to rate the extent to which each item applies to them, using a 7-point scale (ranging from 1 = Never true to 7 = Always true). The score range is from 7 to 84. The scale presented good construct validity, test-retest reliability and internal consistency in the original validation study (with Cronbach's alpha values of .92 and .93; Sandoz et al., 2013) and in the Portuguese validation study conducted in a nonclinical sample of women from the general population (with a Cronbach's alpha of . 95; Ferreira et al., 2011) .
Depression Anxiety and Stress Scales (DASS21; Lovibond & Lovibond, 1995; PaisRibeiro, Honrado, & Leal, 2004 ) assesses levels of depression, anxiety and stress symptoms.
Respondents are asked to indicate how frequently they experienced such symptoms over the previous week on a 4-point scale (ranging from 0 = Did not apply to me at all to 4 = Applied to me very much, or most of the time). In the current study, depressive symptoms were assessed through the depression subscale. This subscale score range is from 0 to 21. This subscale was found to have adequate convergent and discriminant validity, and internal consistency in both the original validation study (with a Cronbach's alpha of .88; Lovibond & Lovibond, 1995) and in the Portuguese validation study (with a Cronbach's alpha of .85; Pais- Ribeiro et al., 2004) , both conducted in nonclinical samples of the general population.
The internal reliability coefficients of each measure used in the current study are reported in Table 1 .
Procedures
All ethical requirements were met to conduct the current study. Students completed the measures at the end of a designated lecture authorized by the respective institution Board.
The participants from the general population comprised staff members of different institutions (e.g., schools, hospitals, private companies, retail services) and completed the measures during an authorized break approved by the institution Board. The participants were informed about the voluntary and confidential nature of their cooperation, received standardized instructions, and provided their written informed consent. A total of 895 participants initially completed the questionnaire; 4.7% were excluded because they did not provide data regarding height or weight or more than 15% of the answers were missing from a questionnaire. (Kline, 2005) . Therefore, the model tested the hypothesis that body image shame is a significant mechanism (first endogenous mediator variable) through which body imagerelated bullying and teasing experiences influence binge eating and weight, directly and partially through its effect on body image flexibility (second endogenous mediator variable).
Data analysis

Product-moment
The Maximum Likelihood estimation method was used to examine the significance of the regression coefficients and to calculate fit statistics. Product moment Pearson correlation coefficients are also reported in Table 1 
Insert Figure 1 around here Discussion
Clarifying the mechanisms that contribute to body image disturbance, disordered eating and weight regulation is currently a main focus of interest for researchers and clinicians. The current study uniquely adds to existing research by testing a model that examines the role of early experiences of body image-related bullying and teasing about body image, current body image shame, and body image flexibility on binge eating severity and weight in a community sample.
Results of the bivariate associations were aligned with prior research demonstrating the association between body-image related teasing and bullying perpetrated by peers and parents and binge eating (e.g., Fairburn et al., 1998; Haines et al., 2006) , and the significant link between body image shame and the severity of binge eating symptoms (Duarte et al., 2014) . In fact, findings supported our initial predictions in that body image-related teasing perpetrated by peers and parents was associated with both body image shame and with binge eating symptoms. Moreover, body image flexibility was shown to negatively correlate with these negative memories and emotions related with body image, and with binge eating severity and BMI. Although weaker in strength, results also revealed that memories of negative body-image focused interactions, body image shame, binge eating symptoms, and decreased body image flexibility were associated with increased BMI.
Moreover, the path model, which examined the effect of early body image-related bullying and teasing experiences on binge eating symptoms and BMI, mediated by body image shame and body image flexibility, was found to account for a total of 40% of the variance of binge eating severity variance and for 14% of the variance of BMI and provided evidence in support for the hypothesized indirect effects. In fact, the results revealed that recollections of being teased, picked on, name-called or rejected because of one's body image by one's peers or parents, was indirectly associated with binge eating symptoms and BMI, with this effect operating via the hypothesized mediating mechanisms. In particular, these findings provided evidence supporting the hypothesis that these negative interaction experiences may become associated with shame feelings about the self because of one's physical appearance. In addition, our data suggests that it is through an increase in this specific negative emotional experience that such negative memories impact binge eating symptoms, even when accounting for the effect of depressive symptoms. The findings also provided preliminary evidence to support the hypothesis that body image flexibility is a particularly important self-regulatory mechanism operating on the relationship between negative internal experiences and difficulties with eating behaviour and weight. In fact, the examined model suggested that decreased body image flexibility significantly mediated the effect of recollections of body image-related victimization experiences and current body image shame on binge eating severity scores and increased BMI.
The present findings are consistent with prior research and contribute to accumulating evidence on the factors and mechanisms underlying deregulated eating behaviour (e.g., Ferreira et al., 2011; Duarte & Pinto-Gouveia, 2014; Duarte et al., 2015a; Moore et al., 2014) .
In particular, this study corroborates mounting empirical data demonstrating that body imagerelated self-evaluation and emotional processes play a determinant role in the understanding of binge eating symptoms and weight regulation (Duarte et al., 2014; Duarte et al., 2015a; Lillis & Kendra, 2014; Webb & Forman, 2013) . Therefore, our results support the idea that the dimension of body image should be considered in assessment and intervention protocols for full syndrome and sub threshold binge eating. Moreover, the evidence provided by the current study aligns with scholarship postulating that negative internal experiences do not necessarily lead to psychological maladjustment and suffering, and that the ability to flexibly accept such negative experiences while engaging in adaptive actions committed with one's optimal wellbeing, plays a determinant role in this link (Hayes, 2004) . In fact, the findings suggest that the extent to which individuals binge eat as a means to momentarily alleviate or escape negative internal experiences may be influenced by their ability to mindfully accept them without engaging in such reactive damaging behaviours. These associations were less expressive in relation to BMI, but point out to the significant relationship between higher body image flexibility and healthy weight status (Kelly et al., 2014; Wendell et al., 2012) and merits therefore further empirical scrutiny in future research that includes participants with greater weight diversity.
Clinically, our results suggest the relevance of assessing body image-related negative experiences, and the defensive maladaptive function of disordered eating symptoms (e.g., Goss & Allan, 2010) , and highlight that body image flexibility is a potential process of change that should be therapeutically addressed. In particular, the current study seems to support the potential beneficial effect of compassion and acceptance-based approaches that focus on building psychological flexibility regarding difficult or unwanted emotions, memories, or negative self-evaluations. These treatment approaches aim therefore at changing individuals' relationship with such internal experiences rather than attempting to control, diminish or avoid them, and at helping them to engage in adaptive actions with selfkindness (e.g., Baer, Fisher, & Huss, 2005; Juarascio, Forman, & Herbert, 2010; Lillis & Kendra, 2014; Sandoz, Wilson & DuFrene, 2010; Tirch, Schoendorff, Silberstein, Gilbert, & Hayes, 2014) .
The current study has several limitations, including its cross-sectional design, which precludes conclusions regarding causality. Also, the use of self-report data on retrospective experiences does not permit ruling out response bias. In addition, although this study was conducted in a large sample of women from the general community, which corresponds to population of interest to examine the continuum of disordered eating behaviours, the current findings cannot be extended to male participants. Moreover, the number of people reporting moderate or severe binge eating in the current study was small and thus results should not be generalized to samples of individuals struggling with weight management difficulties or eating disorders. Nonetheless, our findings point out to important research directions to be examined in longitudinal studies examining the effect of childhood and adolescence experiences of body image-related bullying and teasing in individuals' disordered eating and body weight over time. Moreover, forthcoming studies should explore the current findings in experimental studies examining the beneficial effect of therapeutic approaches that cultivate a mindful accepting and compassionate attitude in face of difficult experiences and challenges related to body image (Goss & Allan, 2010; Juarascio, Forman, & Herbert, 2010; Lillis & Kendra, 2014; Sandoz et al., 2010; Tirch et al., 2014) . Thus, although further research is necessary, the current study contributes for a greater understanding of the potential factors operating on the emergence of binge eating behaviours, and for the identification of the mechanisms that can be therapeutically addressed in the early prevention of disordered and in Duarte, C., & Pinto-Gouveia, J. (2016) . Body image as a target of victimization by 
